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EMPLOYEE INFORMATION

REQUESTED BY: BADGE NO.:
POSITION / JOB TITLE: DATE:
DEPARTMENT: TEL. NO:

JUSTIFICATION oL O17 NO.OF NEEDED oy no.

EXISTING ITEMS

REQUESTOR NAME: SIGNATURE:

DEPARTMENT LEVEL APPROVAL ( IMMEDIATE SUPERVISOR )

NAME & SIGNATURE POSITION / JOB TITLE BADGE NO. DATE

FOR COD - INFORMATION TECHNOLOGY USE ONLY

COD - IT SERVICES APPROVAL

APPROVED | DISAPPROVED
COMMENTS:
ENGR. AMIN AL AWAD IT MANAGER 18372
NAME & SIGNATURE POSITION / JOB TITLE BADGE NO. DATE
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